Efforts to ensure that children will receive good emergency care are a recent development of the relatively young field of emergency medical services (EMS). In the 1960s, emergency care in most communities and hospitals was little more than first aid. Since then, efforts have been made to achieve better outcomes by organizing services so that increasingly complex care can be made available to patients as promptly as possible. Although much work remains to be done in many areas to determine optima! forms of emergency care, studies have demonstrated benefits from enhancement of EMS systems. Trauma systems, for example, have been able to improve survival (e.g., West et al., 1979; Shackford et al., 1986). Until recently, attention has focused primarily on adult patients. Promising results in recent studies of children argue for ensuring that EMS systems attend to the needs of their pediatric patients as well (e.g., Pollack et al., 1991; Cooper et al., 1993).
This chapter reviews the history of EMS systems and traces the emergence of efforts on behalf of children. It also describes the diversity of administrative and operational structures under which EMS systems function and through which the changes needed to incorporate services for children (i.e., EMS-C) will be made. Some of the factors that have made it difficult to address children's needs are discussed, as are some of the successes to date.
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